2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO10C0G11488 e

1. Entty Name
GLOBAL FUNDING, L.L.C.

Principal Place of Business
9601 %OLLINS AVE. —

Maiiing Addrass
8601 COLLINS AVE.

FILED

Aug 11, 2005 08:00 AM

Secretary of State

PH-20 - PH-204
Z Prncipal Place o Business 3, Maitng Adarass

Suite, Apt #, etc. - ; Stite, Apt. #, ete, 2nd MOORE CR2E083 (5/05)

City & State = ) - City & State . 4. FC! Number Applied For

e e e _ _ 30'0099284 Not Applicable
Zp Country Zip Country 5. Cerbficate of Status Desired O $5.00 Additional
- ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g gant g ')
Name

gtlﬁHggLﬂl’.lﬁE%ﬁ/%irUE Street Address (PO Bax Number is Nat Accepfable)

PH 204 ==

BAL HARBOUR FL 33154 )
[ oy ] FL Lpr Coda

8. The above named entity submits this sta:ement fot the purpose of changlng its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of ragistered agent.

e et .

SIGNATURE e g :
LNOTE ﬁagsmmmuamua tequirad when femstating ) Batt

Aignalure, lyped o bfn‘\llsif'_na'm of rag-sfem?ageq: and e 4 appicable

FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Dapartmant of State

Due By September 7, 2005
e SRR TR

o Bt AT el
9, _MANAGING MEMBERS!MANAGERS 10, ADDITIONS/CHANGES L
e MGRM 3 petete e [ change  [] Acdition
N TEICHNER, GEORGE NAME BE&GQ 33?!-331
Siet ADDRESS | 9601 COLLING AVE STFEE 1 ADDRLSS AT -B0002-020 50.00
arestge  [BALHARBOURFL 33154 i EAER .
e MGR {1 oeleie {114 [ cange T Acdition
NAME TEICHNER, INGRID HAME
SIKEE] ADDRESS | 9601 COLLINS AVE STREET ADDRESS
ciy-§t-2ip BAL HARBOUR 51;33154 _ A ) GIY-S1-2F
TinE [T naigte it [ change T Addifion
NAME NAME
SIRELT ADDRESS SIRFET ADDRESS
CIyY-S1-ZIP _ ~ _ CITY-$1- 2P
flite 7 celete i3 [T change [ Addition
NAME 1 NAME
STRELT ADORESS SIRETT ADDRESS
Ciry-§7-2P ) B _ ' Iy -S1- 2P
TIiLE ] Detete HILE [ change [ Addilion
NAME l NAME
STRELT ADDRESS STREET ADDRESS
GlTY-5T. 7P B _ ) B LiTr-S1-ZP
WILE [ Detete nne [l change ] Addition
RAME, HAME
STREET ADDRESS STREET AQNRESS
Cly-si-2ip o . CITf-SI- ZiP

11. | hereby cer!il}g that the informator: supplied with this filing does nol qualify for the exemption staled in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report is trus and accurate
limited liabity compar the receiver et

d that my signaiufe skall have the same legal effect as if made under oath, that | am a managing member of manager of he
x empoweradfo exepute this report as required by Chaplter 608, Florida Statujes

0! 2067 (13 |

Daylma Phone 4




